Objectives: Urgent carotid endarterectomy (uCEA; within 48 hours) has been proposed with the aim of preventing embolic recurrences with additional benefit of reperfusion flow-impaired brain areas (ischemic penumbra). The aim of this review was to describe uCEA safety and patient selection criteria.
Methods: Systematic review and meta-analysis was conducted of all studies reporting uCEA results published between 1990 and 2016 (Figs 1-4).
Results: A total of 12 studies with 29,701 patients met inclusion criteria. uCEA was performed in 3629 patients (12.2%) and eCEA (between 3 and 14 days) in 26,072 (87.8%). Symptomatic carotid artery stenosis occurred more frequently with transient ischemic attack (TIA) in uCEA (53.2% vs 44.0%; P < .0002), with stroke in eCEA (43.7vs.29.2%; P < .0001), and with a higher stenosis degree in uCEA (74.8% vs 40.8%; P < .0001). Some uCEA selection criteria were consistent between studies: stable neurologic deficits, National Institutes of Health Stroke Scale <22, recent ischemic hemispheric brain infarct <33% of the middle cerebral artery area on computed tomography/ magnetic resonance imaging, and carotid artery stenosis $S o or $50% with an ulcerated surface plaque were related with reperfusion improvement and less embolic complications. There was no heterogeneity across studies (I 2 , 0%). uCEA was not associated with higher stroke risk, death, or combined events at 30 days (respectively, odds ratio [OR], 1.08; 95% confidence interval [CI], 0.95-1.22; OR, 1.05; 95% CI, 0.87-1.26; OR, 1.07; 95% CI 1.02-1.21).
Conclusions: uCEA does not increase procedural risk in symptomatic patients compared with eCEA in selected patients.
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